File with:
lowa Ethics and Campaign
Disciosure Board S s A IRy
510 E. 12", Ste. 1A - C T e
'I:Des hsﬂfgjg; !%1;1350319 FOR INSTRUCTIONS, SEE BACK OF FORM o | ’Lf
ax: -
DISCLOSURE SUMMARY PAGE pm
A B R A
COMMITTEE NAME (Must be same as on Statement of Organization) -
SAVAGE FOR SENATE FORM
IMPORTANT: Indicate by # type of committee you are reporting for: {] ] RD '?);200 DISCLOSURE
(1)StatewidelLegistative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. 7) | REPORT
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political —_—
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Orlly “ ‘
11 ) Local Ballot Issue Comm. # I
CANDIDATE COMMITTEES ONLY: Logged in __{: 3\_ D
Candidate Name Political Par@y (if applicable) Scanned
Sharon Savage Democratic
Computer
Office Sought District (if Senate or House) Audited
Iowa Senate District 40

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A 401 (3), the candidate, for a

_Mﬂﬁ&&zﬁtm S63-R 4y- o1/ /-1y-07
SIGNATURE OF Pﬁﬂsou FILING RﬁRT TELEPHONE DATE SIGNED

IAM FILING A _January 22, 200% 20 § REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Local Commi e -
(You must continue to file reports until a DR-3 is filed.) oty & Locai Committees, enter County in

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of al! funds held by the

committee. This amount MUST be the same as the cash on hand at the end 0.00
of the last reporting period or must be zero if this is first reportfiled.) ..........c.o.cooovmiiveee, $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................ 3,161.00
Schedule F: Loans Received total (Attach Schedule F) ... 0.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) 0.00
chedule H applies t ndi > Commi

SUB-TOTAL.............. s 16100
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) 990.97
Schedule F: Loan Repayments total (Attach Schedule F)..................o 0.00

4,170.03

CASH ON HAND at the end of this reporting period (if final report balance must be ZET0) woiierrirareceenane 3

**UNPAID BILLS (From Schedule D - Attach Schedule D) ...............ooooeoeeoreeeoeeeeeeoeoeeeeeeoeeeoeoeoeeoeeeeeoo
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?) _—
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form l Reset Form I SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Savage for Senate

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE. | PAC DNOVEER | NAVE AND ADDRESS OF CONTREDTOR T RO T T RO T T T o]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
[ om S
om davage $50.00
Muscatine, 1A 52761
ID#
Karl Reichert 20.00
10/07/07 | ck# 3402 Tipton Rd
- _Muscatine, IA 52761
Don Paulson 25.00
10/07/07 CK# 2451 Jasper '
Letts, 1A 52754
1D#
Marlyn Schepers
10/16/07 Ck# A3t T 20.00
ine JA 52761
1o# | Bradl
Dave and Carol Bradley
10/18/07 CK# 520 E. 3rd St 2000
W. Liberty, 1A 52776
ID#
& Tracy Hatfield 20.00
10/18/07 CK# 419 1/2 Grandview Ave
Muscatine, Ia 52761
ID#
10/18/07 K unitemized contirbutions 40.00
ID#
Marlyn Schepers 100.00
10/18/07 CK# 413 W. 3rd St :
Muscatine, 1A 52761
1D# '
Helen and Richard Van Hoozer 50.00
10/18/07 CK# 3302 Mackinac Ct : _ l
Muscatine, IA 52761
I Janet and David Al
anet and David Ales 25.00
10/18/07 CK# 412 W. 2nd St
Muscatine, IA 52761
SUB-TOTAL 310:00
3 33800
TOTAL (if last page of this schedule)
$
* Disclosure ilaw requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 9
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

Resct Form | [SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

Savage for Senate

[J cHEeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE:
NUMBER AND THE PAC CHECK

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co,

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.
—DATE | PACONUMEER | NAME AND ADDRESS OF CONTRISOTOR i VIFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1
Sally Meisinger $100.00
10/18/07 CKit 2111 Bidwell Apt A-6
Muscatine, IA 52761
ID#
Rodney E. Sullivan 50.00
11/01/07 CK# 2326 E. Court St
_ a City, IA 52245
ID#
Betty McMahon
11/04/07 CK# 3111 180th St 10000
Muscatine, Ia 52761
1D#
James Weaver
11/06/07 CK# 610 Cedar St 10000
ine, JA 52761
D3 h
omas R. Kautz
11/07/07 CK# 205 Cherry St 200.00
Muscatine, IA 52761
1D# b
Robert Sunderbruch 100.00
11/07/07 CK# 2225 Imperial Oaks
Muscatine, Ia 52761
ID#
Carolyn Ohlendorf 25.00
11/08/07 CKi#t 1987 Geneva Hills Road
Muscatine, Ia 52761
1D#
Vernon Ohlendorf
11/08/07 CK# 1987 Geneva Hills Rd 2500
Muscatine, 1A 52761
1D#
Helen Van Hoozer
11/08/07 CK# 3302 Mackinac Ct. 7500 —II
Muscatine, IA 52761
ID# Pamela Larabee-Zierath
amela Larabee-Ziera
20.
11/08/07 CK# 1361 Eliason Ave »
West Liberty, Ia 52776
SUB-TOTAL
¢ 1095.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 9
maiage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

Reset Form

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

Savage for Senate

COMMITTEE NAME (Must be same as on Statement of Organization)

] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

"DAIE PR DNUMBER T NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
D% Barbara Colli
ara Collins $50.00 v
11/08/07 CK# 301 Fairview Ave
Muscatine, IA 52761
1D#
William P. French 40.00 v
11/09/07 CK# 2120 Mulberry Ave
Muscatine, IA 52761
1D#
Barbara Woodstra
11/09/07 CK# 10 Colony Dr 20 ’
Muscatine, IA 52761
ID#
Dave and Janet Ales
11/12/07 CK# 412 2nd St 000 d
o Muscatine, TA 52761
Sally Meisinger
11/13/07 CK# 2111 Bidwell Apt. A-6 100.00 d
Muscatine, IA 52761 .
1D#
Jane Middleton GO | 060,00 v
11/13/07 CK# 207D St ba Waa
San Rafael, CA 94901 YW\
1D#
William F. Snydacker 1
11/13/07 CK# 516 W 2nd St 0000 d
Muscatine, IA 52761
1D#
Mary Costello
11713/07 CK# 3116 180th St 2000 Y
Muscatine, 1A 52761
ID#
Susan L. Dravis
11/13/07 CKit 2705 Spinning Wheel Ct 2000 Y
Muscatine, IA 52761
ID# Josephine Nobl
osephine Noble
11/13/07 CK# 1568 100th St 0 !
W. Liberty, 1A 52776
SUB-TOTAL
g 605.00
TOTAL (if last page of this schedule)
$
* Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 9
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

Reset Form

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
SAVAGE FOR SENATE

[J cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

BATE WA TS NIRRT NN AR ADDTESS OF CONTRIBUTOR ] AWOONT | ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o+ Linda Mel
in eloy $50.00 v
11/13/07 CK# 113 Eagle Watch Road
Muscatine, TA 52761
ID#
Dr. Gholam Jabbari 20.00 v
11/13/07 CKi# 1008 Webster St
Muscatine, 1A 52761
ID#
Donna Minton
11/14/07 CK# 2234 Mulberry Ave 4500 d
- Muscatine, IA 52761
ID#
Carolyn Airola 20.00 v
11/13/07 CK# 2263 Ridgeview Dr
Muscatine, TA 52761
1D#
Kay Creasey
11/14/07 CK# 2637 Seven Oaks Park 300 d
Muscatine, IA 52761
ID#
Dr. Jeffrey and Mary Shay 25.00
11/14/07 CK# 1501 Mulberry Ave . d
Muscatine, IA 52761
ID#
Jane Seligman 20.00
11/14/07 CK# 1720 Cedar St . 4
Muscatine, IA
1D#
Esther J. Dean
11/14/07 CK# 319 Myrtle Lane 2000 d
_ Muscatine, 1A 52761
ID# —1
Duffy DeFrance
11/14/07 CK# P. O. Box 856 20.00 d
Muscatine, IA 52761
ID# Angela Woodh
ngela ouse 100.00
11/14/07 CK# 2639 Canterbury Rd Y
Muscatine, 1A 52761
SUB-TOTAL
$ 325.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4 9
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7lo3) RECEI':'F;YS

(Including candidate’s personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SAVAGE FOR SENATE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSITE AMOUNT T v IFFOR |
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
L G Lindl 4
eorge Lindle $100.00
11/15/07 CK# 820 Fuller St
Muscatine, IA 52761
1D#
Ann Mayes 20.00 v
11/15/07 CK# 2473 Quail Run
oF Muscatine, JA 52761
Beverly Knoernschild 200.00 v
11/16/07 CK# 2497 Mulberry Ave
Muscatine, IA 52761
1D#
Kristine Conlon 25.00
11/16/07 CK# 600 Walnut St 4
ine, TA 52761
0¥ S d John Elli
usan and Jo is 50.00 v
11/16/07 CKit 2048 Mississippi Dr
Muscatine, IA 52761
ID# Paul D. O
aul D. Ostrem 100.00 v
11/16/07 CK# 1907 Green Acres
Muscatine, IA 52761
ID# b
unitemized contributions
11/18/07 Ck 266.00 d
¥ hard O. Maegli
Richard O. Maeglin 100.00 v
11/18/07 CK# P. O. Box 382
Muscatine, 1A 52761
'D¥ Judy Shoul
udy Shoultz 100.00 v I
11/18/07 CKit 5801 67th Ave W.
Muscatine, IA 52761
'D# Gerhard Koch v
erhard Koc| 40.00
11/18/07 CK# 1991 Geneva Hills Rd
Muscatine, 1A 52761 _—O'T
SUB-TOTAL
$ 1001.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 9
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedute A)




For instructions, See Back of Form Reset Form SCHIi)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rov. 0703) | " REGEIPTS
(Including candidate’s personal funds)
] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
SAVAGE FOR SENATE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IDWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
" DAIE " PAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSIIE T ANMSORT T T Fron
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ToF Paul D. Wilts v
aul D. Wi $25.00
11/18/07 CKa# 109 E. 8th St
_ Muscatine, 1A 52761
ID#
Shelia K. Frost 40.00 v
11/18/07 CKi#t 2035 Captains Court
T Muscatine, JA 52761
Michael R. Kraig 50.00 v
11/18/07 CK# 116 Lord Ave
Muscatine, 1A 52761
1D#
Doris Jane Hudson 50.00 v
11/18/07 CK# 2111 Bidwell AptD 5
Muscatine, 1A 52761
Io¥ Mary Odell
ary Ode 50.00 v
11/18/07 CK# 1555 Washington St
Muscatine, IA 52761
e Paul Thielm:
aul Thielmann 40.00 v
11/18/07 CK# 1500 Oak St
Muscatine, IA 52761
ID#
Molly Cantrell-Kraig 50.00 v
11/18/07 CK# 116 Lord Ave
Muscatine, JA 52761
ID# Sh
Mary Shay 15.00 4
11/18/07 CK# 1501 Mulberry Ave
Muscatine, 1A 52761
¥ Don Paul I
on Paulson 40.00 v
11/18/07 CK# 2451 Jasper Ave ‘ l
Letts, IA 52761
1D#
Roberta Gabbard 25.00 v
11/18/07 CK# 2698 Northwood Way
Muscatine, IA 52761 ——
SUB-TOTAL
$ 385.00
TOTAL (if Iast page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 6 9
marriage) . If sumame of contributor is the same as candidate, but there is no Page

of
famifial refationship, enter “not applicable” in the refationship column. (for Scheduie A)




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Re,,ﬁmm il
(Including candidate’s personal funds)

[J cHECcK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SAVAGE FOR SENATE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONEE T2 SONT T T on
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o8 Marlyn Sch v
arlyn Schepers $80.00
11118/07 CK# 413 W. 3rd St
Muscatine, IA 52761
1D#
Sandy Stanley 40.00 v
11/19/07 CK# 918 Acorn Lane
o Muscatine, 1A 52761
Randy Naber 20.00 v
11/18/07 CK# 402 E. 8th St
Muscatine, IA 52761
ID#
Wayne Sterrett
11/19/07 CK# 906 Weir 3300 d
Muscatine 1A 52761
1o Rochelle C
ochelle Conway 150.00 v
11/19/07 CK# 3284 Highway 22
_ Muscatine, 1A 52761
ID# .
R. Michael Schiffer 100.00
11/20/07 CK# 445 Hitchinson Ave
Towa City, 1A 52246
o Carolyn D
arolyn Deason 20.00
11/20/07 CK# 501 Fairview Ave
Muscatine, IA 52761
ID# 4 b
unitemized contributions
11/20/07 CK# 20.00
1o Tom Furl |
om Furlong 25.00
11/20/07 CK# 1745 231st St I
Letts, IA 52754
ID# Darlene Schwandk
arlene Schwandke 200.00
11/21/07 CKit 307 Myrtle Lane
Muscatine, IA 52761 —
SUB-TOTAL
g 690.00
TOTAL (if Iast page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 9
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev%7/03) Rscelﬁé

(Including candidate’s personal funds)

] cHeCk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SAVAGE FOR SENATE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC D NUMBER ] NAME AND ADDRESS OF CONTRIBUTOR - RELATIORSHIE T AMGONT T vV Fron.
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
1D# Anita K. Zahni
ta K. iser $20.00
11/21/07 CK# 1017 E. 3rd St
Muscatine, IA 52761
1D#
Claudine Martin 100.00
172107 CK# 1111 Oakland Dr
o Muscatine, IA 52761
Cheryl Plank 25.00
11/23/07 CK# 1626 Beach Circle '
Muscatine, 1A 52761
ID#
Gail Leben Spies 50.00
11/26/07 CK# 2319 Box CarRd
Muscatine, TA 52761
D# d Stani
Richard Stanley 250.00
11/26/07 CK# 516 Hogan Court
_ Muscatine, 1A 52761
ID#
Susan Koehrsen 30.00
12/04/07 CK# 510 W. Second St
Muscatine, JA 52761
1D#
John Beckey 50.00
12/05/07 CK# 1923 N. Tipton Rd
Muscatine, IA 52761
1D hael Mah:
Michael Maharry 100.00
12/06/07 CK# 207 Broadway
Muscatine, IA 52761
1D# l
Beverly Bierman 5.00 |
12/07/07 CK# 4008 Grandview Ave
Muscatine, A 52761
ID# M t A. Tri
argaret A. Tripp 20.00
12/07/07 CK# 2238 Oaktree Rd
Muscatine, 1A 52761
UB-TOTAL
SUBTOR | 450,00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 8 9
marriage) . If sumame of contributor is the same as candidate, but there is no Page_~ of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev_%mm aliad
(Inciuding candidate’s personal funds)

[J cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SAVAGE FOR SENATE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PACDNOMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHIE T AMOUNT T v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1O#
Frances McRoberts $20.00
CK# 808 Woodlawn Ave
Muscatine, 1A 52761

12/09/07

Debra L. Delaet 20.00
12/09/07 CK# 1004 Kirkwood Ave
_Jowa City, 1A 52240

SUB-TOTAL s 40.00

TOTAL (if last of this schedule
(i last page ) $ 5,161.00

* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 9 9
marriage) .  If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

Resct Form § [SeREpULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THIS Box IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
SAVAGE FOR SENATE
——— e e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# Clarke American check order checks ofr checking account
Community Bank
01107 | opu Py g 1100
Muscatine, 1A 52761
D Community Bank maintainence fee on checking acct
10/25/07 CKi# 615 Cedar St 3.21
Muscatine, 1A 52761
ID# Carter Printing soup suppoer invitations
11/12/07 CK# 1739 East Grand Ave 44.52
Des Moines, 1A 50316
ID# Tom Savage reimbursement for: stamps $123.00,
11/18/07 CK# 515 Lorenz post office permit imprint 55.35, 269.91
Muscatine, 1A 52761 supplies of glue, foam board,
ID# Party HQ 6 foot banner
12/09/07 CK# 222 W. 2nd St 16.04
Muscatine, IA 52761
ID# Tom Savage reimbursement for: stamps 15.60,
12/09/07 CKi#t 515 Lorenz food items for soup supper (cheese, 4557
Muscatine, IA 52761 olives, dips, crackers) 29.97
ID# Carter Printing letterhead, return envelopes, regular
12/30/07 CK# 1739 E Grand Ave envelopes, thank you cards, 5.5 bar 601.02
Des Moines, 1A 50316 envelopes
ID#
CK#
SUB-TOTAL | $
TOTAL (if last page of this schedufe) | $ 990.97

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

! of/

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
SAVAGE FOR SENATE
[ CHECK THIS BOX IF
T Form AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Betty McMahon food for so 27.00
11/18/07 3111 180th St supper ﬁmdur’;xiscr Y
Muscatine, 1A 52761
Tom Savage spouse same as above 38.00
11/18/07 515 Lorenz i/
Muscatine, TA 52761
Helen and Richard Van Hoozer same as above 32.00 /
11/18/07 3302 Mackinac Ct
Muscatine, 1A 52761
Don Paulson same as above 8.00
11/18/07 | 2451 Jasper /
Letts, IA 52754
Roberta Gabbard same as above 8.00 /
11/18/07 2698 Northwood Way
Muscatine, 1A 52761
Sandy Stanley same as above 11.00 /
11/18/07 918 Acorn Lane
Muscatine, IA 52761
SUB-TOTAL | $
TOTAL (Hiast | §
pageofthis § 17400
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives (for Schedhile E)
by mamiage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




